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September 13, 2019 

Ms. Lynda Miller 
Sheet Metal Werks, Inc. 
455 East Algonquin Road 
Arlington Heights, Illinois 60005 

Dear Ms. Miller: 

Re: September 11. 2019 Commercial FOIA Request 

I am pleased to help you with your September 11, 2019 Commercial Freedom of Information Act ("FOIA"). The 
Village of Bensenville received your request on September 11, 2019. You requested copies of the items indicated 
below: 

"Name and contact information for t/Je General Contractor and HVAC Contractor for the project known as: 
Bensenville Animal Hospital - 1208 W Irving Park Rd." 

After a search of Village files, the following documents are enclosed to fulfill your request: 

1) Village of Bensenville Permit Application No. 9120. (2 pgs.) 

These are all of the documents that can be discovered responsive to your request 

Section 7(1)(b) of FOIA provided that "private information" is exempt from disclosure. "Private information" is 
defined in FOIA as, "unique identifiers, including a person's social security number, driver's license number, 
employee identification number, biometric identifiers, personal financial information. passwords or other access 
codes, medical records, home or personal telephone numbers, and personal email addresses. Private information 
also includes home address and personal license plates, except as otherwise provided by law or when complied 
without possibility of attribution to any person." 5 ILCS 140/2( c-5). Consequently, certain unique identifiers have 
been redacted from the records being provided. 

Pursuant to Section 9 of the FOIA, 5 ILCS 140/9, I am required to advise you that I, the undersigned Freedom of 
Information Officer, reviewed and made the forego ing determination to deny a portion of your FOIA Request as 
indicated. Should you believe that this Response constitutes an improper denial of your request, you may appeal 
such by filing a request for review within sixty (60) days of the date of this letter with the Public Access Counselor 
of the Illinois Attorney General's Office, Public Access Bureau, 500 South Second Street. Springfield, Illinois 62706; 
telephone 1-887-299-FOIA; e-mail: publicaccess@atg.state.il.us. You may also have a right of judicial review of 
the denial under Section 11 ofFOIA, 5 ILCS 140/11. 

Do not hesitate to contact me if you have any questions or concerns in connection with this response. 



VILLAGE OF BENSENVILLE 
Ot-p.Jf1mt11r o! Con•CT111f"d\ :lt'IO r (t)f!Otfli: r'>t'-v1""\tY.lm"'-t'l1 

1' S Ct'l"tc1 ~t 0rn1.t'r ,.!\c It (1()10(, 

Pt-nor r.).:J ,-...~ i-IH ''" b)O 1\ll U~i 

PERMIT APPLICATION 
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1208 W. Irving Park Road 03 - 15 - 232 - 005 C-2 
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Commercial gut-rehab build-out for new veterinarian office $ 900,000 
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N~rTf' Ol B:.>ll'CSS on s ·c 1ro1• rcs<l~~l•311 Bensenville Animal Hospital 
~~~~~~~~--~~~~~~~~~~~~~~~~~~~~~~~~-

GENERAL coNTRAcroR: RWE Management Company 

Ao oRm. 16W361 S. Frontage Rd orv. srATE & z1P: _B_u_r_r_R_id_g~e_,_, _IL_6_0_5_2_7 _ _ ___ _ 
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IF NECESSARY, ADDITIONAL LICENSED CONTRACTORS MUST COMPLETE & ATTACH LICENSE CERTIFICATE & BONO ON PAGE 2 
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488 S. Providence Or. New Berlin, WI 53146 ---
OFFICE USE ONLY 

BUILDING INFORMATION 
Milestone Dates: Fees: 

0 New Construction 0 Addi tion 

0 Altera11on 0 Accessory Applied ESCROW$ 

Storm-water Perm11 Required YesD NOD Approved APPLICATION$ 

Issued PLAN REVIEW $ 

w[E ® fE lllVJ fE m Expires INSPECTIONS (__ X$35/$45) $ 

JUL l 2 2019 ~ OTHERS 

OTHER$ 

PAID BY: By I APPROVED BY: TOTAL FEES DUE $ 
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M&M Ho me Remodeling Services 
ti.N°Jcttsc 

3488 Eagle Nest Dr. 

LICENSED CONTRACTOR INFORMATION 
COMPLETE ALL THAT APPLY 

ROOFING 

(".V.l 

nick@m-mcorp.com;m1ke@m mcorp.com 
~,,, 

Crete 

PROVIDE A COPY OF ROOFERS LICENSE CERTIFICATE 0 

ELECTRICAL 

"\~fr-..t ~t-Vot' 

630-769-1700 
\tJIP& i S'> 

IL, 60417 

L~"~~~M~L~'ll2'~~,.~~~·cK~~~~~~~~~~~~~~~Jlll~ll!~~~~~~t_~~-!o~~~I"!~!!·-~- -Delta Electrical Services, Inc. 
AO"'.~/.); ~M1t" & flP 

1980 Rose Terrace IL, 60015 
l --

PROVIDE A COPY OF ELECTRICIANS LICENSE CERTIFICATE AND A SURETY BOND FOR $10,000 0 

PLUMBING 
--.IC('f)[r) -.,., .. _,A(°f.)q (t.t; .. l •Yl'M~Pf\(;."I(' 

Priority Plumbing priorityplumbingdivis1on@gmail.com 773-235-1050 
... r f:;t'~: c~'v s~.ur F. l P 

2542 W Division Chicago IL, 60622 

PROVIDE A LEITER OF INTENT & A COPY OF PLUMBERS LICENSE CERTIFICATE 0 
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